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2. Page 1 

9. Designated Facility Name and Site Address 

a.-Ttch .,.._. IH. 
Hll I. lftll StNet 

11. 

b. 

c. 

16. 

CA 10011 

Addit1ionallnformation eeatta .,._,. at ...,...._,... v.1..- ts ••ru•••· 

GENERATOR'S CERTIFICATION: I hereby declare that the COI)tents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, arid are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If 1·am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have. determined 
to be economically practicable and that I have selected the practicable method of treatm.ent, storage, or disposal currently available to me which minimizes the 
present arid future threat to human ·health.and'lnEfl!"nvironment; OR; if I am a small quantity generator, I have made. a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

EPA 870G-22 
(Rev. 9-88) Previous editions are obsolete. 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 

BOE-CS-0223683 
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CERTIFICATE OF TRErATMENTIRECYCLING 

MANIFEST NUMBER 89822242 

The aqueou.1 waAe receired on the abore manije.1t 
ACT and to effluent requirement<~ e.Jtabli.Jhed by 
i.J performed under permit.1 granted to CHEM-T. 
of Health Serrice.1, in coordination with the Env · 
ConJerration and Recovery Act (RCRA) of l 
to wa.1te di.Jcharge requirement.J e.Jtabli.Jhed 

When the abore de<~cribed materiLzl i.J accep 
pha.1e di.JchargeJ for further l]:eglment bv the 
under both RCRA and 

f,m:~.J ..... J. . .,.~;;;;r,=k:;;;:;~ 
nza~~~!_~ 

~~ t::;;:::::.===--=:r·==,-·· 

l P~~NTlMJ@Aq}R 
TITLE 

DATE RECEIVED JANUARY 16, 1992 

manJated by the FEDERAL CLEAN WATER 
Angele.! County. Wa.1te treatment and recycling 

f/orniLz corporation, by the CakforniLz Department 
· accordance with the prori.Jion.1 of the Re.1ource 

nd .1tate regulation.J including but not limited 
Angele<~ County. 

S, INC. and treated/recycled and the aqueow 
' .re.tpon.Jibi!ii!Ji:flltj the material i.J eliminated 

C. wilfi.J.t!rte thi.J certificate that all 
~ifl!!!!-fieiiiiiiiiitiff.:2r 

JANUARY 16, 1992 
DATE 

3650 EAST 26th STREET • VERNON, CALIFORNIA 90023 
(213) 268-5056 • FAX (213) 268-9672 

l (/' 
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Sta'(e of Oallfornia--c:+tealth'and Welfare Agency Department ·of Health Service "l Fon'n App.roved OMB No. 205Q---{)()39 (Expires 9-30-91) Toxic Substances Control Divisio 
Sacramento, Californi 

4. Generator:s Ptlone ( 

5. Transporter 1 Company 

dCI Envi ronmanta 1 

Facility Name and Site Addre~:~s 

Chem-Tech Systems. Inc. 
3610 E. 26th Street 
Vernon • CA · 10023 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

16. 

at 800-424•!300. Yo1umt is approximate. 
l 

GENERATOR'S CERTIFICATION: I hereby declare thai the contents of this consignment are fully and accurately described above by proper .shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have .dt~termined 
to be economically practicable·and that I have selected the practicable method of treatment, storage, or disposal currently available to me which min!inizes the 
present and future threat to human health and the environment; OR, if I am a smaU quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

\ 
Indication Space 

DHS 8022 A (1/88) 
EPA 870()-,-22 

Do Not Write Below This line 

(R~v. 9."88) Previous editions are obs.olete. 

YELLOW: GENERATOR RETAINS i 

BOE-CS-0223685 



~c~~=,~~iBN¥~~'%W#F~1~i~:*W 
Environmental FAX (213) 268-6254 EPA NO. CAD 058018367' 

(\. Services FED. TAX NO. XR 95 • 2769288 
~'-7-.J WASTE HAULER NO. 139 

SHIPPER ~TtME: 

·'"DATE: 

0730 

. JAII.JUJ' 16, 1892 

P.O. NUMBER ---------

BILLING ADDRESS ~MCI.lCIIRII~~~~tL~l'XXICI~· ~~LA~US~O:~IlP~·~--
Dift. 7 -t2t'111031•102/P .. O. 101 2731 

RELEASENO. _2_511_l_-w_P6_~-------

CONTACT POLLY 
UltG IIICB, CAt.D • 90801 (213) J.U-7955 

PHONE Ng .. ,.~-.;::;_··· -------..,...----
·"··0· 

JOB ADDRESS J.QB"f;JQ. 92-0l-o58 

CONTACT __ ~J~Irr~-~=====!~·--

PHONE ···--~(2__.1-'-3-"-) ....:.,_Q-.-'-·...;.:,581.::...:...:::2 __ 

ORIGIN _____ 1UWt __ tAIICB __ · ---------- DESTINATION LOS .._.. 

COMMODITY -.,---WA8fB ___ on._ceot __ · ·_LA_mt______ MANIFEST NO. .891~/ff.Z 
WORK PERFORM~D I'ROYJI)I.IOO() GM.ll.ll VACUUM ftUCk tot IUit .... on. ~ Ill) 

~ w C&l1 t8CH fOR ~.. ·k·-
~)----------------------~----------------------~----~----------~-
'L~' 2-2• 10111- a-s•.,..-..,... 

---------~-----------------------------------~------------

:' '~.--.;~.~·:,y~ 

NO. LOADS ______ PRIVATE PROPERTY ______ DISPOSAL SITE---------

TRUCK NO. l TRAILER NO. :f?:~ f CAPACITY------

START ----------STOP --------------
oPERATION LOCATION STAAT FINISH HAS 

:if) ~;j:TAL HOURS 

'->--' MINUS DOWN TIME 

CHARGEABLE HAS. 

EXPLAIN DOWN TIME 

RATE 

GROSS HOURS ______ __,..... ... :__--__ 
__ ... -

TRUCKING CHARGES ... 

DISPOSAL FEE 
;>!): ·~ 

WASH OUT 

DISPOSAL CARRYING 
CHARGE 

SURCHARGE' 

OTHER ,, 
TOTAL CHARGES 

~-;·, '""""'' 

DRIVER 

DRIVER 

HELPER 

SHIPPER 

tJATE 

,j 

. '. ''~--.. 

BOE-C6-0223686 



CUSTOMER/ ACCT. NO. 

BILLiMG~DDRESS 

NITED PUMPING SERVICE, INC. 
4016 [, VALLEY BLVD 
ITY OF INDUSTRY,CA 91746 

ON SITE 0630 

1 369 W. 9th STREET. UPLAND. CALIFORNIA 91786 
(800) 824-3345 (714) 983-0342 

SERVICE ADDRESS 

i·1C DONNEL.L DClUGLr~if! 
190TH & NORMANDY - MAIN GATE 
TORR;:':JNCE, Cti 

1 - KYNAR LINED VACUUM TRUCK TO TRANSFER APPROX. 3000 GALLONS 
OF NITkJC 8: 1-l"YD!=WFl ... OUf<:!:C (PH DF :U CH·-l :~t;l:.TE ?\S IHF:F.::CTED 
~" 

TANK MUST BE CLEAN!!!!! 
if 

WORK ORDER NO. 

SPECIAL INSTRUCTIONS. ________________ -::------------------------

DRIVER COMPLETE , / 

Manifest Number _______________ Date Completed /-/ f:?- )?~rivers N. ___ -+-<----~'-----
,r~\'nents .--4 

In the event of any litigation arising out of this agreement or any trarisaction contemplated hereby, the prevailing party shall be entitled to reasonable attorney's 
fees, expenses and costs. ··-

NOT AN INVOICE- BILLING WILL FOLLOW 

BOE-CS-0223687 



PRICING INSTRUCTIONS - DRUMS 

Clerical __ ~-..,..,.,., . .,., .,-, .. --.,.,""=" 

•.;Rroject Mami~~r----:,,-,;-,;, 

·· Firh r~'ci'ffi\16iarc.itlt~;::. :.•:::-.. ~-;-;-:;,.,.~~~.~; ;:::;:;:;~~::;-::: 
Second Technician ___ Hrs. @ ____ _ 

Third Technician ____ Hrs. @ _____ Per Hr. 

Fourth Technician ____ Hrs. @ _____ Per Hr. 

Fifth Technician _____ Hrs. @ _____ Per Hr. 

Truck# _______ Hrs. @ _____ Per Hr. 

Truck*------- Hrs. @ ____ :_ Per Hr. 

Truck# _______ Hrs. @ _____ Per Hr. 

Sundays, Holidays, and After Hours@ _____________________ % == 

TRANSPORTATION & DISPOSAl FEES TO TSD FACiliTY 

____ 5 Gal. Cans Liquid @ Each 

____ 5 GaL Cans Solid @ Each 

____ 5 Gal. Cans Lab Packed @ Each 

____ 55 Gal. Drums Liquid @ Each 

____ 55 Gal. Drums Solid @ Each 

____ 55 Gal. Drums Lab Packed @ Each 

____ Empty 5 Gal. Cans @ Each 

____ Empty 55 Gal. Drums @ Each 

CounzyTax _________________ _ 

MATERIAlS USED 

____ 5 Gal. Cans@ __________ Each 

____ 55 Gal. Drums@ __________ Each 

____ Recovery Drums@ __________ Each 

____ Bags Vermiculite@ __________ Each 

____ Bags (Other Describe)@ ____________________ @ ____ _ 

____ Hazardous Waste Labels @ ---------- Each 

____ Drum Liners@ __________ Each 

Safety Equipment Number of Sets _____________________ @ ____ _ 

PRICING INSTRUCTIONS__,. PUMPING 

Washout Fee 

Dump Fee 

TOTAL ----------------------------

BOE-CS-0223688 
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UNITfD J>UMJ>INf3 Sf~VICf,. INC. FIELD WORK ORDER· 23766 

..--

-

SCOPE 01' WORK: 

14016 EAST VALLEY BOULEV .ARri 
CITY OF INDUSTRY, CALIFORNIA 91746 

PHONE: (818) 961-9326 
FAX (818) 336-7734 

tR c!ZAF-r 7oR£.AIV 

cA. qoso'2 
CONTACT 

~'· 

-rl<AtJSF£1?eD ov-r tJF 

EQUIPMENT: EQUII'MENT OHRATOI 
TYPE NO. NAME 

I } 5000 6, R. Oe&:r< v AC;m /'1K tv,AYAl-A"" 'fS .. I ,,v-r 
' 

f 

"' 
r PERSONNEL: mu NAME 

' 

DISPOSAL: DISPOSAL lllE ·oyy UN If 
MANIFEST NO. 

r 

AliA h!V 5;11€.. ~t?a? t;;JAl& 

,....- \. 

I 

" . 

"' ..J "' 
ADDITIONAl. INFORMATION: 

IJAIT ARRIVE 
nME nME 

'GJW ).&H5 

IJAIT ARRIVE 
nME nME 

COMSUMAIL£: 
TYI'E 

~AGE _J_ OF _L ) 

8-92 

nw IJOP I.T. O.T. TOTAL"" 
OUT nME nME nME HOURS 

\tDO 

nw IJOP I.T. O.T. TOTAL"" 
OUT nME nME nME HOURS 

' 

QfY TYI'E QTY 

..J 

CUSTOMER COPY 
BOE-CS-0223689 


